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STANDARD CERTIFICATE OF DEATH
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*This does not prean
the mode of dying, such
o heart failure, asthenia,
ete. It means the dis-

BIRTH uo PRIMARY REG. DIST. NO. Registrar's No...iiieitosssssssseersoma
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ducessed lived. If | lon: Teidence before
. B COUNTY a, STATE - d daision),
L gapé Girardeau Missonri £Epe airarriea.u
* b, CITY s onhld. corporats liml te RURAL and give LENGTH OF ¢. CITY (If cutaide corporate limita, write BURAL sad give township)
OR p STAY {in this place)] d‘//
TOWN 331937, TOWN Rarsl i &
" d. FULL NAME OF (If not in hospital of institution, giva strect addrom or locatlon) d. STREET (I rurat, give locstion) &
HOSPITAL OR ‘ ADDRESS
___INSTITUTION Jaokson Mo R F D &/ Jackson Mo R F D #/
3 6‘5@'25 s%'i.: s, (Firsty b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Serilds Qatavis ¥hitledge DEATH Dec 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (Io years{ ¥ woeR | YEAR | & GAOGR & mas,
/ WIDOWED, DIVORCED (8pwcityy | - Last birthday) Manm, D Hours | Mia,
I White Widowed Nov 12 1865 85 I
10a. USUAL OCCUPATION (Givekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1
done during most of working life, oﬂn-u nu::) T DUSTRY e oF torstan .mrry) 0} ‘ZCOCLE“T%":'?OF WHAT
—House Warx Shawneetown Mo S a
|3a.7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Al¥red Cotner : Adinkle | J P Fhit]lidee
15. WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT. S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, rive war or dates of service) NO.
__No Lda Mmlze_lmk&on_m%
18. CAUSE OF DEATH MEDICAL CERTIF TION Icl;ITER\J.I:‘I;“J ot
nter only onecaussper | 1. DISEASE OR CONDITION _ % M NSET ™
line for (o), (b9, and o) | DIRECTLY LEADING T DEATH" (5 & ”ﬂ/f/ﬁ F A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae Lo the above caure (a) stating
the underlying cause last.

DUE TO (c)

case, injury, or compli
tion which catsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bus not
related to the disease or condition causing death.

T79X

S,L /_;

19a. DATE OF OPERA- | 13b. MAIOR FINDINGS QF OPERATION 20, AUTOPSY?
TION
) ves (] wo [J

21a. ACCIDENT - (Bpecity) 21b, PLACE OF INJURY {e.g..1n o7 abomt | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomw, farm, fuotory, strest, offioe bldg..wta.)

HOMICIDE
2id. TIME (Moats) (Day) (Year) (Houp) "] 2le. INJUHY OCCURRED | 21f. HOW DID INJURY OCCUR?

< d N s WVHILEAT NOT WHILE :
INJURY = | “work AT WORK

2. I hereby certify .that I attended the deceased from — | 18,

alive on

, 1982 ., and that death occurred at

o -_M..S___,‘ 1887, that I last saw the deceased

., from the causes and on the dale stated above.

La. SIGNATU RE

(Dagrea or title}

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 23b. ADDRESS N
R ./MAJ{ M el Sy [1~t— 61
24z. BURIAL, CREMA- | 24bDATE . 7 AME OF CEMETERY OR CREMATORY | 24d. Locm}dn (Clty, town, or county) (State)
TION, REMOVAL {Spedty) |
fJ e 6 J95Q ' Appi sRoshontas Lo .
% REC'D REGISTRAR 4 SIGNABYRE FUMNER DI cv‘n 8 BIGNA [.{}
= é ? M" 4 (g r

(Licensed Embalmer's Suunﬁnt oti Reverse Side)
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“ DEC 15 1350-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

working under my personal supervision. Student EMbalmer Nosssveseeenennnsosaneens ...‘
|
Signed.......... M o~
5t P teenetesrsaraasennsanans PR . i
gne Student Embalmer . Licensed Embalmer No -30“ !
P. O, Address, 284 m_}lﬂ—ﬂ,___
Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. r . N &




